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Infra-epithelial Spread. When a carcinoma has originated in a glandular
tissue the cancer cells may sometimes be seen growing within relatively normal
epithelium, from the cells of which they are readily distinguished. This is well
seen in carcinoma within the lactiferous sinuses and ducts of the mammary
gland before it has broken through into the surrounding tissue. But the most
striking examples of mtra-epithelial growth are seen, in tho epidermis and they
are met with in the following three conditions, (a) A primary carcinoma of the
epidermis may be restricted in its growth to tho epidermis and may spread
widely without passing deeply. Such a growth, however, is often of multicentric
origin, as in Bowen's disease. Infiltrative growth of the subjacent tissues may
appear later and may be either of squamous epithelioma or basal-coil carcinoma,
(b) Carcinoma within, ducts, notably of the breast, may roach tho epidermis and
its cells then wander in it, prodxicing a variety of appearances (see Ptigot's
disease of the nipple), (c) There may be direct spread of carcinoma from tho
underlying tissues to the epidermis, and the cells may theix spread in. the lattor,
as in. 'the previous case. In all these examples the growth of tlio carciuoma
seems to be of restricted nature in. the epidermis, mid occurs especially in, tho
deeper parts.
Varieties  of  Carcinoma
Theoretically, there are as many types of carcinoma as there are
of epithelium in the body. Although carcinomata most frequently
take origin from the covering epithelium of skin and mucous mem-
branes, they may arise also from highly specialised epithelium, e.g.
of the liver, adrenals, etc. The term * cancer ' or c carcinoma ' without
qualification accordingly means any malignant growth of epithelial
origin. Certain terms are, however, commonly used to indicate
varieties with special features and these may now be considered.
Glandular Carcinoma. Under this heading it is convenient
to include, not only the growths which take origin from the acini of
glands, but also those which are derived from columnar or cubical
epithelium covering mucous surfaces or lining ducts. The two kinds
of epithelium have, of course, different functions, but the growths
originating from both have much the same characters.
After the cells of a carcinoma have invaded the connective tissue
spaces, their arrangement varies in different cases.   The most atypical
arrangement is seen when the cells are rounded or polyhedral in
form, and adhere together to form masses or conglomerates of various
sizes.   This is called spheroidal-cell carcinoma, the cells showing no
attempt to reproduce a gland-like arrangement (Fig. 152),   In other
cases, however, tjhie cells are more cubical or columnar, and tend to
form a more or less complete lining to the alveoli in which they
lie, and thus to reproduce, though imperfectly, glandular structure.
The lining of the alveoli may be fairly regular at places, but usually
there is evidence of the excessive proliferation, and the epithelial
layer may be irregularly folded or the cells heaped up in masses
(Eig. 153).   Tumours of this type are usually called adenocartino-
mtfa, but the term has merely a histological significance, indicating
that the cells tend to arrange themselves in a layer as in a tubular